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Form Approved

s ommaier,.., FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oreey (SR8, o

Employment Standards Administration
Sl reriinaly - i MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires 07312004
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:
- o a (b} TERMINAL — If your organization ceased to exist and this is its
o 3 7 C G "‘ From { !l &Ko < terminal report, see Section Xl of the instructions and check here:
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Though ¢ & 31 Ao el " your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

GERALD GROSS (2} 037 -664 First Name
TEAMSTERS AFL-CIO 110
LU 633 Last Name
A HAMPDEN DEITE 45 12/2002

' PO. Box » Building and Room Number (if any}

ihtbnWsbhnhibluthd

Number and Street

4, AFFILIATION OF ORGANIZATION NAME

INT'L BRo oF TEAMSTELS AFL Qo .
5. DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER | ©V
LoCAu ¢33
7. UNIT NAME (if any)
State  ZIP Gode +4

9. Are your organization’s records kept at its mailing address? /
(I “No,” provide address in ftem 75.) Yes No

75. ADDITIONAL INFORMATION (If mare space is needed, attach additional pages properly identified.)
Hem Number | __ ; r CoeaTed A
so THE Umiew miontd wiTh MHEALTH WELFARE *‘t"au‘““‘aﬁmb ‘“'g: Ynian We ¢33 >
DEelaemion of TRusT To HWoud TiHe Suidiiig Trey SuiiTand Cocupy.
HEALTH WELFEMLE = /VIURAVLE Foun) Lo0Cac Vuisn we. 653

ét
AcaovuTruTE
‘¢ Anvnuan Audir of Lures &y CERTIC/IED Posuis
labor organization, declares, under the applicable penalties of law, thef all of the information sylmitted in this report (including the information contained
the signatory and is, to the best of the undersigned'’s knowledge i cofrT! plete. (See Section VI on penalties in the instructions.}
PRESIDENT 77. SIGNED¥ TREASURER
(If other tite, 7 { {if other titie,
F 12 1A003 (508 ) RA3p -~ T/40 see nstructions.) F ! 24 1 R003 (BLF ) RI0 - 7/540 see instructions.)
Date Telaphone Number Date Telephone Number
Page 1 of 12
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FRENUMBER: © 3 7 —(C ( ¢

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in X

Section X of the inStructions? ....ccvvveevi e s

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...

12. Have a political action committee (PAC)
{1 14T S OO OV RRTORT

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/represemtative? .........c.cccvcreceeceeecerseseneesses e A

15. Discover any loss or shortage of funds or
Other Property? ... rere s eraessa e seessasnesenanens
{Answer “Yes” gven if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and aiso received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liahilities without
disbursement of cash? ......cccvcireccrr e

(If the answer to any of the above questions is “Yes,” provide details
in ftem 75 on page 1 as explained in the instructions for each item.)

No

18. How many members did your
arganization have at the end of the o o7
reporting period?

MO YEAR

19. What is the date of your organization’s (/1 Qoac3

next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or o ¢ 6
employee of your organization? ¢t 074

21. What are your organization’s rates of dues and fees?
{(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
3 x ALY

(a) Regular Dues/Fees | $founpep KATE per__rhedTHLY
(Month, Year, efc.)

(b} Initiation Fees g HS00
(c) Transfer Fees $
(d) Work Permits $ per

{Month, Year, etc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ X
proceduras listed in the instructions? ...........ccoccevveciecnnens
(If the constitution and bylaws have changed,
attach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way x
at the end of the reporting period? ..........ccccooviicinienrencns

24. Did your organization have any contingent X
liabilities at the end of the reporting period? ....................

(If the answer to Item 23 or 24 is “Yes,” provide details in
Item 75 on page 1.)

Form LM-2 (Revised 2000)
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: £ 3 7 — L6 L{

Enter Amounts in Dollars Only -—— Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25.Cash . bod 57 S 32b
26. Accounts Receivable...........ccooceeveerenn. A2 0
E 27. Loans Receivable.............ccciirevinnee. 1
g 28. U.S. Treasury Securities .............coueveee
29. Investments.........cccoceeeemniecncinies 2
30. Fixed ASSES ......cvvvvrveereereesscecrmnsesenns 5 - 734 02§ 697 X274~
31. Other Assets ........ccvonrenniniesniniines 3
32, TOTAL ASSETS ... t 336 503 | AL 2578
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payabie.......c..c.ccreerereereecnnnn. A3 284 ¢§ > -9
‘ﬂ 34. Loans Payable.............cooeoninionnninnns 8
g 35. Mortgages Payable ...........ccccoouviuneeenne. 288043
5 36. Other Liabilities ........c..c..cccomnrinnncnses 4
37. TOTAL LIABILITIES ...oooeccreeeersnccnn 371327 485 A7
. {6 52 1658 161 37) . NEEYIEY: {217 369
Form LM-2 {Revised 2000} - 3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: 6 3 7 — & & o

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
item # Item #
39. DUES ... 1 ° 40337 58, To Officars..........ccvvinvernninicnnnes 8 AHT7 07 4
40. Per Capita Tax ............. t&9 253 (57 1 EMPIOYEES ..o 10 L7 63 g
A1, FOS v 58. Per Capita TaX ..o oereesone 199 oS
42, FINBS .ovvirrirrrree e 59. Fees, Fines, Assessments, elfc. .....
43. AssessmentsS.........occccveeeeceerannn, 60. Office & Administrative Expense....| 13 7 48 7
44, Work Permits........ccccevvvenenenes 61. Educational & Publicity Expense ...
45. Sale of Supplies ....ccccoevevevcieenns ! 643 62. Professional Fees ...........ccocevveunne. 1t 359
LT Y S 70 99 % (63 Benefts .o 11 136 %24
47. DIVNAS oo 64. Contributions, Gifts & Grants ......... 12 Q824
48, RONMS .....oommreeerecsivrseeseeeessssnseneenne 65. Supplies for Resale .........cccourvvenn.n. H1l e
49. Sale of Ivestments& 6 66. DIfECETAXES ......oooercrersns e Azarse
50. Loans Obtained.............c.cc.o..... 8 67. Withholding TaXes ..............cccomee.. 79 s eo0
51. Hepaymehts of Loans Made ........ 1 8. ,F_-’;;c(;‘ issesgtfslnvestments& _____________ 7 H 54!
52 %QnBsﬂ?tg"tL@rﬁgﬁ'ff_ff’_’_ _____________ 69. Loans Made ......cccccoomeneerrmncnreenne| 1
53, Eﬁg&g&'ﬁgﬁ{%ﬂhei, Behalf ... 1276 |5 Repayment of Loans Obtained ...... 8 292 043
54. QOther Receipls ........cc.covveverennn. | 14 To 41 3|7 '(I;%i?efgltigaegno{_rf;?céséhalf _______________
72. On Behalf of Individual Members ... ! A5 7
73. Other Disbursements ..................... 15 130287,
55. TOTAL REGEIPTS ....ovccorresee I 263 936 |74 TOTAL DISBURSEMENTS ......... 1 300 FC ¥
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12



If more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the fotals on the line provided for additional pages in each

schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: © 3 7 —LC o

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount,

A

Loans
Outstanding at
Start of Period

(B}

Loans Made

Repayments Received During Period

During Pericd Cash

(C)

(D)(1)

Cther Than Cash
{D)2)

Loans
Outstanding at
End of Period
{E)

1. Name:

Purpose:

Security:

Terms of Repayment:

ArowE

2. Name:

Purpose

Security:

Terms of Repayment

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additionai pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in........ccoeveviireinennnes

£
............ tem 27 ..oviriinnne

Calurnn (A}

................................. ftem 51 .o,

VORI |- 1/ SR

with Explanation

................ ltem 27

Column (B}

Form LM-2 (Revised 2000)

Page 5 of 12



SCHEDULE 2 — INVESTMENTS FLENUMBER: © 37 — L ¢ ¢

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Vaiye
(A) (B} (A) (B)
Marketable Securities 1.
1. Total Cost 5
2. Total Book Value -
3. Alenv ¢
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) ponE 5.
1)) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6
2 - ir
Enter the Total from Ling 7 iN.-.....ocovvecrreirereviscessnneeennn It@M 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value A) (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
@ 2. A e £
(b} 3,
() 4,
d
@ 5.
{e} Total from additional pages (if any) - ,
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6
i o
Enter the Total from LINe 7 i c....ceee e ereriensenssaenss ftem 29, Column (B) Enter the Total from Line 7 I ..ovevevvrncninnieenssieeencien. Item 36, Columin (D)

Form LM-2 (Revised 2000} 2 - b Page 6 of 12



- SCHEDULE 5 — FIXED ASSETS

FLENUMBER: © 3 7 — L G ¢

Enter the Total from Line 8, Column (D) N ... s st s

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value

(A) (B) ©) (D) (E)
1. Land (give focation}: Lo Foo % LY oo _
2. Totals from additional pages (if any) %‘
3. Buildings (give location): Lo?77¢ o9 SLS L9
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles (19 7L (L3358 56 537
6. Office Furniture and Equipment }J71 893 Jbi S s7e A4/
7. Other Fixed Assets
8. ‘Totals of Lines 1 through 7 G 66 378 269703 ?7 &7%

&

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) {B) (D) (E}

1.

2 AV OVE

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5
W 7. Less Reinvestments

% 8. Net Sales -
Enter the TORI FTOM LINE 8 1 ottt s e esere et sae s s b eme s e b st s ot st sae A e ke ek e e e be e FeR et e b e e s A st e b e e erebs e nas e e e aenne e nrnsons ltem 49

Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12




SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER: © 37 — £ & 4

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. OFFICE FRUIPMmENT S 4S5 o/ LS
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 e i Yty WS
V
% 7. Less Reinvestrnents
/// 8. Net Purchases 4 541
1
ENtar the TOMal frOM LINE B N ..ot sensines nrar e sasses s sns s s s oot sttt sa e s na s s s ate s ne s s ea bt s e Ea s e e et e FebesESassaaetsEereatomtvavanseseeansessnsansnsens Item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)1} (D)2) (E)
1. Century Bavk 214739 2/4739 -a-
Z.BRoc.ad'rou Ceegrir Vnsov J1 93 Al &S -0 -
3.6romo~ Cﬂé’b'n- Unreo 80660 A506606 e
48oeirrw CREDIT Unarw 26 4a€ 26428 —-
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 29 F o443 AFXF oy 3 -0 ~
i) ity i)
Enter the Totals from Line 6in ......cccoceevvineean Item 34 ... llem 50 ...cocovniiiiens tem 70 e REM 75 oo ltern 34
Column {C}) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -4 Page 8 of 12



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: & 37 — { L &

(A) Nam (List all persons who held office during the reporting period even if Gross Salary Disbursements
© they received no salary or other disbursements. Use al capital letters.) {(before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title (enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Last Name First Name
1.6”c 58 EERA LD 95 276 O YA ¢+ 5 ¢33
meSEcggTﬂfQ_Y TR & AS Staus ¢,
Last Name First Name
s JTos €PN Georgce 90 0617 /0 73 ¢ /00 $ 11
mPBREST DEMWT Sas @
Last Name First Name 7
3FAWELETT PRu L 17477 /e 5SS 6 7e A33
ey |eE PRESI1DewT satis @
Last Name First Name ] )
4. v & €9 Mmi1 &K AE L 3722 /37 4759
@ ECoRDPt NG SECTY s
Last Name First Name
5 LA S EN KEewvaw T /[ oo | Fooeo
TlﬂeTauS‘r'é"f Staws (¢*
Last Name First Name
6TJ0s PR GEoRC e TITZ /| Peo /& o o
™TRVSTE g e c
iast Name First Name
;Sweewver FR&D | o @0 ¢
e TR U STEE Sams
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 A735¢2 #3287 3.4
s
7700 ess pesttons 62 1 4eT.
Enter the Total from LN 110N ...v..ewueeerereresssermseesssssssesssesessessserssmeasssssessenns ltem 56 => | 11. Net Disbursements 247 o1 ¢
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,‘,’;,f',"g,;;"‘,";‘?;;,,-‘;ﬁi gﬁs%f:&abﬁi?%ﬁaﬂ m%gﬁﬁwwﬂ

Form LM-2 {(Revised 2000)

2 - 19

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLENUMBER: © 37 — L ( #

(A) Name (List alt employees who received more than $10,000 in total disbursements
from your ofganization and arny affiliates. Use all capital letters.)

(B) Position (Enter employes’s job titie.)

(C) Name of Affiliated Organization (if appiicable)

Gross Salary
(before taxes and
other deductions)

D)

Allowances

(E)

Dishursements
for Official
Business

(F)

Other

Disbursements

(G)

Total
(H)

Last Name First Name

1L Mmacl € /v Gunvyg Lov) SE
Pitm B o 0 K KEEP ER SECTY

Name of
Affiliated
Organization

Ss Hs53

3 72¢

£ 239

First Named

Sos v
S€ aTy

Last Name

s VI NER
Pstin @ g H 1 € £

Name of
Affiliated
Organization

81 0F &

31 49S

First Name

Deov G Aas
AL d6

Last Name

3. LARwWR éwv ¢

Posiion T"&y & ¢« T o R
Name of
Affiliated

Crganization

/035§

/18R

/70 %537

Last Name First Name

Last Nama First Name

Position

Name of
Affiiated
Organization

6. Totals from additional pages (if any}

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

g2 &fe

Lo gr

7697/

]

9. Less Deductions

A7 333

Enter the Total from LING T0 0N st reereessrereeseseeess e b e rssssss e sesnsaassaesssmnmessesmesssanas ltem 57 —=>

10. Net Disbursements

67 63°7

Form LM-2 (Revised 2000)

Page 10 of 12



SCHEDULE 11 — BENEFITS

FLENUMBER: © 3 7 — &L ¢

Description To Whom Paid Amount
(A) (B) (C)
. PEwsiow Fuwd £SS 46
2. MHEALTY + WELFARE Fowd fes7
3. TLTwsvRanee Company o769
4. ol K AdmivisTERToR ARSEY
5. Total from additional pages (if any) O THER HMHEALTIH Revsrir / o063
6. Total of Lines 1 through 5 ' /// /3L 9 A+
2
h
ENTEr T1E TOMAL TTOMI LINME B .oooiiee o iiteesceetsianiesac st steass e eere s sumes e e cettsensas e s oo saraeasase o e bteemseems e eaanestrs2as e eemseasen eds£Es5rem m s oo cemcasamtbtnmse e ranabbamrneesaabatres ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) {A) (B)
1. mise. cec. CHARMiES Avad 1. emTad 2/38
2, 2.Suﬂpues + Peivrve /0152
3. 3. Pos-mae A LI
4, 4" TELEPHon ¥ A7093
5. 5 OTILITIES Hdopa
6. 6. WATer v 'L
7. Total from additional pages (if any) 7. Total from additional pages (if any) 21623
8. Total of Lines 1 through 7 A T 8. Total of Lines 1 through 7 c 785 4857
& it
Enter the Totai from Line Bint ......ccccooe e ltem 64 Enter the Total from Line 8in ........cco e veiv v imvciiien e ltem 60

Form LM-2 (Revised 2000)

2 - 1)

Page 11 of 12



SCHEDULE 14 —
OTHER RECEIPTS

FLENUMBER: ¢ 37 — { L ¢

SCHEDULE 15 —
OTHER DISBURSEMENTS

Description Amount Description Amount
(A) (B) (A) (B)

1. BEVMBURSEMIRTS MISC. YA 1. Losr Tims WwhAGes Loy
2.DImFEREVCE 4 Dues Fées bos76 2 SHeww acds lQe.P-uu) Dues Aboo3
3. S€RvicE FEES 14593 3.ReFumds Dues + IwiT 29¢e
s(otlleetion- Rer eHecs 99F 4 06T of Toww TRA ves 7063
5-OV¢.=£ Péqmgmr an &«kq{ ofFF l4)p 5.8, Retwng Unvtellgeres 3/7a7
6. 6. GLDG-- NAIVTEVALE £ Ao
7. 7.B586sSmenTs )S 1%
8. 8. LyTeResT (1527
9. 9. OvER Paymevr Ciecofr /49
10. 10. MiSC. & xPewsi ASTa
1. N MEETIWVG + Comm, /3¢ 30
12. 12.

13. 13.
14. 14,

15, 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 Fo 4713 17. Total of Lines 1 through 16 /35 7

Enter the Total from Line 17 in......ccccoovvieererccnnen. Iten{w} 54 Enter the Total from Line 17 iN........covviiniviiininiccscnriens Iter? 73

Farm LM-2 {Revised 2000)

2 - 12

Page 12 of 12
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